|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3067 May 06, 2002 8:00 am

1. Eny Namo Secretary of State

CR2E037 (9/01)

TURNPIKE COMMERCIAL PLAZA, PHASE Il, CONDOMINIUM 05-06-2002 90294 005 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
£ WAYNE HORWITZ, CPA % WAYNE HORWITZ. CPA d4(4Y;
“+311.W. COMMERCIAL BLVD.. SUITE 402 3511 W, COMMERCIAL BLYD.. SUITE 402 1
?;?ﬁE'LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ) _ .
S S (ERAT AR
1791 Blount Road
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Bay 812
City & State City & State 4. FEI Number Applied For
Pompano "‘Beach, Florida 59-2515088 Not Applicable
© P e e om GO Yo e e Dzt oy | COUMMY - 5.~ Certficate ol Status Desireﬁ___u;___,$u8_._75 Additional
33069 U.S.A. Fee:Required ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HQRWH’L WAYNE CPA Street Address (P.Q. Box Number is Not Acceptable}
3511 W. COMMERCIAL BLVD.
SUITE #402 ,
FORT LAUDERDALE FL 33309 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerec agant and titls apblicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O oelete TME [ change [ Adilion
RabiE™ LOBIONDO;"SAL~ ¢ NAME
sireet aooness | 1791 BLOUNT RD. #704 STAEET ADDRESS
cpv-st-z@ - | POMPANQ BEACH FL . CITY-$T-2IF
e W, Cloelete . f e " [Johange [ Addition
NAME BENEDETTO, CANGIALOSI ) . NAME
steeet acoress | 1791 BLOUNT ROAD - # 705 ‘ ) STREET ADDRESS
| Oy =ST-ZIP T 'PQM?ANO‘BEACHfFE_ T e ms S e S 2 YT P T T T T S e s IR i S SRl T TS ST s T e |
TITLE vD T, 3 Delete. | Rt: : [ Change [ Adcition
NAME MUCCIACCIARO, DOMINIC ‘ - HAME
streer aoress | 791 BLOUNT ROAD # STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL | CITY-ST-2IP
TITLE D ' ' [ Delate TTLE [ change ] Additien
NAME ARBANAS, TONY NAME
smeer aooress | 1791 BLOUNT ROAD #1002 STREET ADGRESS
CITY-ST-71P POMPANO BEACH FL CITY-ST-2IP
THLE ) SD [ Deete TITLE [J change [ Acdition
NAME SALVO, PAUL NAME
street anoress | 1791 BLOUNT ROAD #914 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-7IP
TILE [T Delete TITLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certity that the inforrgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sdpplemental report is true and accurale and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the refeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ghd that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment with ge#address, with all other like empowered.

7 . B .
SIGNATURE: Y/ ~.7% A7 e ASED -V ¥/ 02 977549

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phora #&

?‘:




